Lu—l-H E R Luther Memorial School

MEMORIAL Application for Admission
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In Case of Emergency: | hereby give my consent for 1st Aid, medication, treatment and transportation to an
emergency care facility. YES NO
Signature Date

Luther Memorial School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and ac-
tivities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national
and ethnic origin in administration of its educational policies, admissions policies, or athletic and other school administered pro-

grams.



